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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


= 
1, PLACE OF DEATH, 


item of information carefully. The correct 


i 
Physicians: please write the causes of death clearly and legibly. 


2. USUAL RESIDENCE (HQME) OF DECEAS) 


COUNTY MARYLAND STATE 


LENGTH OF STAY pete (if outsids 


ea) Gn, this place) 0. 
N _Z TOWN Belin F, 
HOSPITAL OR STREET (Ie ru ive location) 
/ 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ 
(First) 


te ar write RURAL 
i) 


ee 
<— 


\ 


3. Se OR (Middle) (Last) 4, " (Month) (Day) (Year) 
(Type or Print) SS / 2OMIA CHAMBERS NWMOERS OW | DEATH a3 wo SS 
’. SEX: J 6. COLOR OR ‘Gripowmny DivoRten 8 DATE OF BIRTH: 9. AGE Inst birthdeg?| IF UNDER 1 YEAR | IP UNDER 24 HRS. 
v : Months| D. Hi Mii 
FEMAL ° rere MAY 3, 1B 22 BF Porth Dare | sj Dare | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | if. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during zyost of work life, INDUSTRY: OUNTRY 2 
even if retired): Vad 2 3 fF) f 


13. FATHER’S NAME: 14. MOTHER'S MAJHEN NAME: 


~—/ottow Wesrey Cr Lice OLews 
15. Was Deceasep Ever In U.S. ARMBD Forces] 16, SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


{> yi or unk.)| (If Yes, give war or dates of ALICE A. CHAMBER ‘ Z 2 , ¥ oy 


service) 
f 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


—_——_—_ 


Supply every 


INTERVAL BETWEEN 
ONSET AND DeaTit 


df, 


o 


ep Loe Ang 
a cause 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) sw 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO TRE DEATH BUT NOT RELATED TO THE Ya Zu a 
SISEASE OR CONDITION CAUSING DEATH._............ 7% a 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Voss 


20. AUTOPSY? 


YeO Not | 


REMATOBY 


HS Tr a dis Clacbe 


aa REC'D BY LOCAL | REGISTRAR’S SIGNATURE € DM =f? ; * 7 Qbae 
pe are ah es LETS 2 “LL Lye, 
DA 


——- 


23. BURIAL, CR: RATA T, PN, ‘ATE THEREOF NAMLE-OF AEMETERY 
7 


5 
S., | a 
~& |Qia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
tee PRIMARY [] or CONTRIBUTING [] OF pytteet oMice bidz., ete., 
Gi |aid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
23a | i an pene Not while | 
Ss 5 worl at_work J 
ee 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection 7 Inquiry "4 and 
a o find that death resulted from: Natural causes , Accident 1), Suicide 7, Homicide [1], Undetermined cause [). 
=4.2 | SIGNATURE i we CHIEF MEDICAL EXAMINER DATE SIGNED 
CY DEPUTY MEDICAL EXAMINER 
Ee thy : aA M.D. ASSISTANT MEDICAL EXAM. Poo vate 
C3 : , 
i] 
Rn 
< 
fa 
I 
a 


oo 
= 
19 
i 
< 
ite} 
= 
< 
vi 
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i 
jeath 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certificate be: 


To arewoalftoanss§ 


chies wi we. a 


TO FUNERAL DIRECTOR: the law requires that the death certificate be filed with the registrar wil 


The bottom copy may be retained by the hospital or attending physician. 


in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, oF unk.) | {lf Yes, giva war or dates of service) 
cn no OL 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 04 6 9 4 


47113. CERTIFICATE OF DEATH gee 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND STATE COUNTY 
CITY [if outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
ean and give nearest town) {in this plece} Ss . a 
Rural Bel Air lyr .9mo. Taneytown OoOX.- & 
HOSPITAL OR STREET (If rural giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Convalescent Hom — 
3. NAME OF (rirsi) (Middle) Test) 4. DATE (Month) (Day) (Year) 
DECEASED haa Me: 
{Type or Prin!) Rose Me: Ba: DEATH —" 955 
$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE woot iD) DIVORCED, Months | Days Hours | Min. 
Remale [White Widowed March 15, 1886 6p se: 


10a, USUAL OCCUPATION {Giva kind of work 
dona during most of working lifa, even if 


ntired) Housewife 
13. FATHER’S NAME 


George W, Demmit 


10b. KIND OF BUSINESS 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 
Own _ home Taneytown: 


14, MOTHER'S MAIDEN NAME 


<waee Elizabeth Bowers J. _ 
He «aoek* Russell Re Crebs 


502_S. Shippen Ste, Lancas 


18. MEDICAL CERTIFICATION INTERVAL BE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4up3 vs IMMEDIATE CAUSE «) _Cerebbal Hemmorrhage Sudden death 
DUE TO 2 
ANTECEDENT CAUSES) @ _Chr. Hypertensive Cardio-vasculer Disease id 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
o yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


21a, ACCIDENT WAS UNDERLYING [7 | 2tb. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile 


Not while 
M._|_ at work at work ol 


22. I hereby certify that | attended the deceased from... 8@pte..6.9... 1953... to MAY...23 4... 19.55... that | fast saw the deceased 
alive on... May..18.»...,989. wa.» and that death occurred at 2.215... RMIeom the causes and on the date stated above. 


SIGN. URE K = ADDRESS. (Stres!, city, town, state) DATE SIGNED 
Cle WW fd Forest Hill, Md. 5-2355 
23, BURIAL, CREMATION, DATE THERPOF OR-CREMATORY LOCATION (City, lown, of county) (Stete) 


REMOVAL (SPECIFY) 
Burial 5/26/55 Reformed Cemetery —___/ Taneytown, Maryland _ 
4. REC'D BY REGISTRAR S REGISTR, ws i NATUR f ’ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
ye y Lf fA A 
Ylenda2-s51 75 CFE VA Wachocing | pesunp CDicaa) teneytom, Maryland 
Lenlls Bioent Laced "Y 


@ 


d within 24 hours after death. 
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TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ee = 
1, PLACE OF DEATH Fg 2. USUAL RESIDENCE (HOME) OF DECEASED 
So 2) 


COUNTY a». x MARYLAND STATE mM ol COUNTY an 
GI guide ommoraelinis, we RORAT TENGTH OF STAY CITY {it outzide corporate limils, write RURAL end give neafest town) 
‘end giva naarast town) bs (in this place) ‘OR Na f 
Town : 2 TOWN [Re “if wi Fea & brn C i 


HOSATAL OR. 7 > STREET {if ruéal give location) 
INSTITUTION OR § Al 
WH] STREET ADDRESS en caf Md. Moy plhy 
NAME OF First) "iddla) ‘4. DATE (Month) (Dey) 
DECEASED te OF 
Fiype or Print Al 1g & Ba em die peatn /// 4, 
3. SEX 8 COLOR’ OR 7. SINGLE pare li DATE OF 9.4. 9. AGE lent bithday INDER 1 YEAR [IF UNDER 24 TRS. 
‘ACE OWED, DIVO! SS 
t/ eae = iad i" ; 3 ay : Months | Deys Hours [= 
10e,(USUAL OCCUPATION {Give kind of work 10b. uNe SF BUSINESS 2L/, Lh Ue or foreign country) 12. CITIZEN OF WHAT 
done duripg most of working ™ ‘even if OR INDUSTRY COUNTRY 
2 


retired) 4 
ieee ease /eyistor MS9 I= + Ve 


14, MOTHER'S MAIDEN NAME 


Joly W Race Tel [frie vd. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & a. 


no, or Al (lf Yes, give wer or dates of service}. 2 16 2 j i a) } 


t 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO actin DEATH 


B/S wmeoiate cause mn Faace ak. Q 4 iA tte. Ey. ‘AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = y) 
TO THE DEATH BUT NOT RELATED TO THE vq Ly- A a 4 ° Diath B reg L brave 
DISEASE OR CONDITION CAUSING DEATH. ‘~ AAC 4 (2, ee 

19a. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, 


4694 


XN 


yes [] No 
21a. ACCIDENT WAS UNDERLYING Ft] 2ib. PLACE (Home, form, fectory, 2ic, WHERE DID INJUR' io {City oF town) te (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DE OF INJURY sttae, fica bids., et.) > 
jfhavere a 
Pe Hos Zhe, 


(UF EITHER, NOTIEY MEDICAL EXAMINER) boyy ee. PAG Med ¢ 


21d. TIME OF INJURY (Month) (Day) 2, NI roger 2if. HOW DID ar sean * 
alist sl Weer Werlo Aboctdirse af; 
22.1 reby’ certify that | attended the deceased fro: ste I9usseccree that | last4aw the deceased 
alive on... 5 a and that death occurred aoe M, from the causes and on the date stated above. 


ct pe aa aia je pr Mode (Street, city, town, stata) TE BSS 
if rayeotay pthste Med Need Eaanyage. Ws 
23. BURIAL, CREMATION, NAME O ae ‘OR CREMAT! 
Lamia (SPECIF. Cl LA Y/ 5 ta) 
Lite LicZ 


24, REC'D BY ae px SIGNATURE WA 
vate (Lb Yba1 TS: q. pipe : Liz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4695 CERTIFICATE OF DEATH 


1. PLACE OF, 


ean: a As Flex CEG Miges 


a (i sich rate limits, writa RURAL 7 y 
vs arest town) os 
ieee Wy, nee 


= 


ithin\ 24 hours after death. 


04696 


Reg. Dist. No. L48 = 
UAL RESIDENCE (HOME) OF DEGEASED 7 
LH goat’ sole oe 


LENGTH OF STAY CITY (iLagiside’corporata limits, write Ri nd giva 
(in this place) oR , 
ie rr a Le Lol gO 


€ 


i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


3 Hostal Or so “ural give ene 
3 R DI 
5 — 
pane A) STREET ADDRESS "14 Fhe sal ea ‘ 
7 3. NAME OF iFirst} (Middia) a ka bara: a. bate (Month) (Way) (Yaar) 
i’ : DECEASED js 
Sa (Type of Print} BLA : Le ot BEATH CS J 19 
eX & COLOR AR 7, SINGLE, Seiice 8. yo OF BIRTH 9, AGE last birthday RT YEAR [iF UNDER 24 HRS. 
, ; Months | Deys | Hours | Min. 
LP) DB i Ben. a a LEE, S 7. ves 
Ws. USUAL OZCUPATION (Give tind o work ob. a OF BUSHES bf BIRTHPLA\ ee or rs hy 12._GiTIZEN OF WHAT 
dor INDU FETS BQUNTRT? A. 
Eee sae nis 


See 
gee id 
Doyo Vintehd Me ZT Chowan Zr 


INTERVAL BETWEEN 
ONSET AND DEATIT 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 
(psy/ne, orunk.) | (It Yes, ar oF datas of service) 
ae 


16. SOCIAL SECURITY NO. 


Z2Limn_ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


2S FX  meoiate cause mn) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, {F ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae a as : . 
{c) ' 
TI OTHER SIGNIFICANT CONDITIONS eons 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1a,» DATE OF Rey 196. MAJOR FINDIJ < 20, AUTOPSY? 
ves [] No fy 

2ta. ACCIi ‘AS UNDERLYING [7 21b. PLACE (Homa, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

‘OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY straat, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


be‘retained by the hospital or attending physician. 


2id. TIME OF INJURY (Month) (Day} (Year) (Hour}| 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while. 
M, |_at work at work 


4 19.8. thar t last saw the deceased 


certificate has been executed by the attending physician and completely 


> a 
8: ¢ alive on. occurred af.. GAM thant pe ises"and on the date stated above. 
a nd = SIGNATU ADDRESS (Siraal, city town, stala) DATE SIGNED 
& = 
FA £ 8 M.D. Le. a 
Ec 3 = RIAL, CREMA\ DATE THER ‘CEMETERY,,OR LOCATION cia ae fate) 
a2 g Ws (sPeoey) y wy 
2E5SE) Care VA) oA 
° v | 24, REC'D BY REGISTRAR 


—f. * 


25. BUNSRAL DIRECTOR'S SIGNAFORE “ADDRESS” 
Mer ECOEK 54 i 
MO Be Zig Pa Py 5 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 69 7 


4719 CERTIFICATE OF DEATH 
1, PLACE OF DEATH Lite xfs hasta 'e | Leute 


Reg. Dist. No. A 4s 


OME) OF DECE, 
= 


hours after death. 


“= 


CE Lafln ll 


e 
ba] COUNTY ‘COUNTY 
£ CITY (Hf oul Isidg oral a write RURAL on OF ay oe (it outsi porate limits, write RURAL and give neareft town) 
q BL end give nesrest Pe; Ahir 0 on ‘Za 1 
a x Hote LLBIEY AA eC learw x 
Nae ry HOSPITAL OR STREET {it rural give locetion) 7 
INSTITUTION OR ADDRESS: 
oD STREET ADDRESS —— 
3. NAME OF (First) 4 : le) {Last} 4. DATE = (Month) pe” (Year) 
DECEASED : OF —— 
Wie sy Ce Be SOR 2 9 thhtre9 aoe J» 


7. SINGLE, TRARRIED, 


a7 DIVORCED, 


10b. KIND OF BUSINESS 


8. DATE OF BIRTH 


a9 LIL 


9. AGE lest birthdey IF UNDER 24 HRS. 


Hours | Min. 


Months Days 


yes. 


ith the registrar within 72 hours after death. After this 


te has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


that the death certificate be execute 


BIRTHPLACE (Siete or forsign country) 7 12. CITIZEN OF WHAT 
= OR INDUSTRY y 7a 4 UNTI 
= —_—_ fa? 5 A 
— e os ran : ~ 
3 BS [es rans "oS V4. MOTHER'S MAIDEN NAME 
23° < 
° oo 4 (ff od 
me £8228 
VU ugssr t 
38 BOR 
2 Sec £ oe i ZLAILEOP ET Ye _| ho d 
Blige ss 16, MEDICAL CERTIFICATIO INTERVAL BETWEEN 
eee 2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Le "i ONSET AND DEATH 
ee) 2 
22: Be 8 | 2OOK wnevare cause Ts) LOO IE a Siegen.) 
22 CZs ANTECEDENT CAUSES) DUE TO Ce 
Feeo. DISEASES OR CONDITIONS, IF ANY, (0) 
ase aD GIVING RISE TO THE ABOVE CAUSI 
qi STATING UNDERLYING CAUSE cast, DUE TO 
cri? = eae 
& 2 SSS |i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
woes TO THE DEATH BUT NOT RELATED TO THI 
Qe Fos DISEASE OR CONDITION CAUSING DEATH. 
ed LHR | DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oy 2 Zz yes [] No [ 
2 o_, 3 | 2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, feclory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
zs 232 or CONTRIBUTING [7 CAUSE OF dd OF INJURY sireel, office bidg., elc.} 
45 a IF EITHER, INI 
GO YS [2d Tie OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
ASOxD While Not while 
~~ Po 5 & M. |_ et work et work L] 
“SE s 3 y 
oe: ce B 22. I hereby certify that | attended the deceased from. Ponte SIS, that t last saw the deceased 
4 3 One alive on... , and that death occurred at and on the date stated above. 
8 ‘ a = z SIGNATURI ADDRESS, (Sireet, city, town, e” DATE SIGNED 
Sees Pid sy 
G=EGecn sz ZB J 
Bi Z527) 73 wa, cantons oe Town, of counl! $244, 3 
qopsse Maas {SPE ae yy, 
£ o 
Ee - ous ROL 
ge | 24.” REC'D BY REGISTRAR REGI Lh 'S SJ|GNATU a ROORESS 
oar - 3/- SS) a: 


information carefully. The correct 


f death clearly and legibly. 


i 


item of 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INE> Supply every i 
lease write the causes 0: 


\ 
LY, ‘Al 
age is especially important. Physicians: p! 


~ 


PLEASE WRITE PLA 


VS. A1BA - 5-53 os 


4698 


t ; 
: 4 i ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.180....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Harford MARYLAND stare Virginie county Campbell 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town} 
Sow? "per dS: fadtent? | Town Lynchburg 23x. 
HOSPITAL OR STREET (If rural, give location) j 
NSTITUTION OR ADDRESS / 
STREET ADDRESS ¥ 
3. NAMES : (First) (Middle) " Last) = | & DATE (Month) (Day) (Year) 
(Type or Print) \ AS ~ Cw VM“ j NEAL | peato May, 17, 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE IF UNDER J YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORC: 


OF BIRTH: |" AGE last birthday: 


BAG ED, 
male Watte ee married ‘ane 25,1931 23 em haaaresi eg eee 
10a, USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):/ 12. CITIZEN OF WHAT 
work done oa) a iuek | work life, INDUSTRY: COUNTRY? 
even if retired) 4 ver Transportation Coe, Virginia UeSe Ae 
13. FATHER’S — 14. MOTHER’S MAIDEN NAME: 
Thomas Cunningham Lucy Jane Reid 


15. Was Deceasep Ever IN U.S. ARMED FORCES 7) 


16. be 
(Yes, no, or unk.)] (If Yes, give war or dates of Seal Secunier Ne 


17. INFORMANT & ADDRESS: 


no service) 226-354-5014 W.C. Falwell, Lynchburg, Virginia. 
18. MEDICAL CERTIFICATION 
1 Te aa OR CONDITIONS DIRECTLY LEADING TO DEATH: =F t r Pit teh eatin 
: abodts = 
Poe res cause ee eh ad. APGr 9.2. bun ah han Regie A Set 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _...... 


20. AUTOPSY? 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 
ae oa N 


won 


2ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, ya (Gity or, to Hoo L 
PRIMARY ‘Shor CONTRIBUTING 1) street, office bldg., etc., 

CAUSE OF DEATH. TNURY a ] fa) 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Seon HOW DID eke sch 


Not whil 
tury 5 /i be M. ey arene bide. A 
22. I hereby certify that I took charge of the remains ra above, Act onssdlonk an —— 0, Inspection &, Inquiry J), and 
find that death resulted from: Natural causes Oo , Accident }§, Suicide [], Homicide [], Undetermined cause maf, 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ PP DEPUTY MEDICAL EXAMINER fie 
M.D. ASSISTANT MEDICAL EXAM. o/117/ss5 


23. BURIAL, CREMATION, b/7/ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MreRevatr' * 6/17/55 J.B. Fauber F.H, chbur, empbel a 


OG. net Ges LOCAL REGISTRAR’S SIGNAT 24, FUNERAL DIRECTOR ADDRESS 
EGey 4 Z 4 me ¢ eyes) ward K, Mc Comas & Son Abingdon, Md, _ 
i 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


f ifort on carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()469% 


ten Py G182 5-27-55 


“CERTIFICATE OF DEATH 


Reg. Dist. No/ C€.. ed 


1. PLACE OF DEATH: 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Moa, COUNTY Ferd 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR and e nearest town) gy is \Wyes. ace} OR 
TOWN Waive cow TOWN \W. ALTE FORD 
HOSPITAL OR STREET ~—1If rural give location) 
INSTITUTION OR ADDRESS yi 
2) STREET ADDRESS 
3. NAME oF (First) (Middle) , ey 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) all Oveva Dey DEATH: M a 19S8S 
3. SEX: 6. COLOR OR {7 sulogwed, BNOREED, 8. DATE BIRTH: |9. AGE last birthday| 1F unpen's bo UNDER 24 HHS, 
Months| Days | Hours| Min. 
F ower lgfuny Dt, IFos | EA on || l 
10a. USUAL shea WE (Give kind of| 108. KIND OF Sie 11° BIRTHPLACE (State or foreign country) : 


work 
even 


ne se most of working life, 


OUSE WEE, 


13. FATHER’S NAME: 


Amos Fours 


OR INDUSTRY: 
—— 


Deera 


12, CITIZEN OF WHAT 


Sins. 


RD ° Pa 


14, MOTHER’S MAIDEN NA 


$8. Was DECEASED EVER IN U.S, ARMED Forcest | 1s. SOCIAL SECURITY No. 


l6b- aS- Veo A 


Wer exta Moone 


FORMANT & ADDRESS: 


(Yes, ni r unk.)] (If Yes, give war or dates 
if i) 
aa 18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


199.9 “ 


Mas. Doris ones, Wurre conn, Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 


Primary site unknown 


IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. 


DATE OF My (965 198. MAJOR FIN IGS OF OPERATION 4 
2 Z 


20. AUTOPSY? 


ves—] no ay 


i .. ACCIDENT £ — 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl 


that I attended the deceased from 
1 


alive on .# 
SIGNATUR 


Lah SP 77 
rc yed and that death eseiaed at {0 (FM, from the éauses OE on the date stated above. 


a9, ree, that I last saw the deceased 


DATE SIGNED 


/FO~ 


ADDRESS. ‘ 
NAME OF SeuETEee OR CR ‘ORY LOCATION x town, 


23. BURIAL, ‘| DATE THEREOF or founty: (State) 
EMO; SPECIFY) 
‘ 
vrian_'May by Scate Roce Decra , Pa. 
DATE REC'D BY LOCAL REGI AR'S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 


REGISTBAR 
= ae 


Warkins, Decra, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


A715 CERTIFICATE OF DEATH 


4900 


Reg. Dist. No./ 


= 
1; 
5 


AS 
24 hours 


pS ee OS EE eee 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Harford MARYLAND state Maryland county Bavk-tianomwe 


GY (guide comoree nis, wie RURAL TENGTH OF STAY GHY UU outside corporete limits, write RURAL end give noerew Town) 
er give neerest town] in this plece} 2 
TOWN Aberdeen town Baltimore 12 BVol- 
HOSPITAL OR ++ STREET {if rurel give location) 7 
- INettunonor US Army Hospital ‘ADDRESS / 


Aa street avvress Aberdeen Proving Ground 505 Cedarcroft Road 


iled with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


Loudon Park Cem. Ealtoe, Mde 

24, REC'D BY REGISTRAR REGIST R'S SIGNATURE ay hae Be | Oe SBATURE RESS- p bis 

om /Vley 2, 955| Shelli. H Lorry» Sth te, $ ote7. halinl7 
5 Bi LAA Ey F RUE POCO 


3. RAE ae (First) (Middle) (Lest) 4. pore (Month) (Day) (Yaer) 
. CEAS: s Ste ol 
3 (Type or Print) Charles Edward Nicholas DIMLING DEATH May 18 955 
@ 
8 5. SEX 6. COLOR OR ve hen Ane 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= Mt wes WIDOWED, DIVORCED, at Months | Deys | Hours | Min. 
= Male Bite ee) Married | September 14,1912 18 ne 
= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
< - done during. most of working, life, even if OR INDUSTRY Cy ae on 
3 = wtiredbatety Engineer US Government Virginia USA 
2 iS S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo: & Charles Dimling Catherine Miller 
ae 2 
f= 2.522  [7iS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS [il Hanes 
3 3is°s [fresher imy ~| Civ Pers Br Aberdeen PG, Md 
ae os we |W , OLB ROT RSIS 
bs e = =e3 i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
alts ahh a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=e 4 3 
vu ry — 
Ze 7 a | 420. °c ene re # Infarction myocardium 
28% 
fers ANTECEDENT CAUSE(s) OVE TO 
5g ar DISEASES OR CONDITIONS, IF ANY, (8) 
ee GIVING RISE TO THE ABOVE CAUSE 4), 1 
23 $y STATING UNDERLYING CAUSE LAST, DUE TO 
Ratt (Q) 
assess °S [AY OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 
3 e5%s TO THE DEATH BUTNOT RELATED TO THE 
a £ hi ov DISEASE OR CONDITION CAUSING DEATH.. 
Tee pied 19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ini, Roll 
} YES NO 
232 
By — # ‘2Te. ACCIDENT WAS UNDERLYING [] Zib, PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
BE BL | Ok conTRWUTING Fi CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
GSH | AF eMHER, NOTIFY MEDICAL EXAMINER) 
y o& te ‘Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) at INJURY Coe | 21. HOW DID INJURY OCCUR? 
<4 While jot whil 
oF bars M._| ot work etwork LJ 
Ravcy ze = 
. E@e* | 22.1 hereby certify that | attended the deceased from. May..18 19..9.5...., 10.88. 19.2.2... that | last saw the deceased 
=D 9 
z ga a] b and that death occurred al 18am, from the causes and on the date stated above. 
5 2 ol =< z ADDRESS (Street, city, town, state) PATE SIGNED 
Fae ee 84 uo, US Army Hosp Aberdeen PG, Nd May 18 1955 
Ea ge =] 23. BURIAL, CREMATION, DATE THER! NAMB OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (Stete) 
q2peey REMOVAL (SPECIFY) 
eco Burial 21 
- F ES 


1 < MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 Pa 
2 147 
3 4696 CERTIFICATE OF DEATH far 
5 Reg. Dist. Nore oe: 
2 1. PLACE OF DEATH : ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
x COUNTY Harford MARYLAND STATE Md. cowry Cecil 


3 CITY (If outside corporata limits, writa RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL and give nearest town) 
& Soe and give naerast town} {in this place) ok = “ 
5 wif Havre-De~Grace 4 hrs. North East IK-A 
4 “4 HOSPITAL OR STREET (if rural give locetion) 
s INSTITUTION OR a ADDRESS 
5 ] [sme aoonss Harford Memorial Hospita De 
& ————— - — 
o 3. NAME OF (First (Middle) {Last} 4 DATE = (Month) (Day) TYear} 
6 DECEASED A oF 
8 (Type or Print} Howard Ewing DEATH Vay pee 19 0D 
{ 5. SEX 6. ee OR as ey ay eae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
vy . : » Sima . Month: De He Min. 
Male |White ee Married | April 7 1871 Be Spa ee ce 


Ti, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 


led in by the funeral director, the third copy of fi 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dona during most of w: aking life, avan if OR INDUSTRY COUNTRY? 
mdtired Laborer load Gang Maryland ee 
2 13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 
(eo) Westley Ewing Priscella Dowing 
E 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 eke |r a | Bee ores Mrs.Mattie k.Ewing North Bas 
Oe 5 18, MEDICAL CERTIFICATION INTERVAL BETWEEN rd R 
IZ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO,QEATH ONSET AND DEATH 
z 5. 2 G4 IMMEDIATE CAUSE {a) \ 


ANTECEDENT Cause(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ae 


the hospital or attending physician. 


HOSPITAL: The law requires that the death cartif 
faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


= Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
Md 4 ves [] No [] 


2la. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, form, factory, 21c, WHERE DID INJURY OCCUR? [City or town} (County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Me 


The bottom copy may be rafained 


21d. TIME OF INJURY (Month} (Dey) (Yaer) (Hour) 211. HOW DID INJURY OCCUR? 


M, 


2le. INJURY OCCURRED 
While Net whila 
at work at work im 


death certificate assembly should be detached for use as a burial transit permit. 


i 
Ck 
[eS 
a4 
. a e 22. I! hereby certify that | attended the deceased fro je ai ; 19.6. ie, to. : Ad. 19. E,, that | last saw the deceased 
= o 
z a alive on. AB.f LA. 19. 6. . and that death Be urred ai 2P.M, from the causes’ and on the date stated above. 
Pa = SIGNATURE = J ADDRESS (Street, city, town, state DATE SIGNED 
2 i a ——> 
é s Py M.D. . 
Faz = [°23. BURIAL, CREMATION, CEMETERY OR CREMATORY LOCATION (City, fown, or county) (Sate 
a22 g REMOVAL (SPECIFY) p 
oro <{_ burial i ; e Ground. Calvert MP». 
= $ [24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE > ADDRES: 


antes 9.1L hy irgorr —_ Reaizy Sun. rnd 


= 


r 


witsin 24 hours after death. 


tific: 


INSTRUCTIONS ~ > 


HYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


a 
& 
E 
i 


\ \ 
7 (eae 


Nees 


fh the registrar within 72 hours after death. After this 
d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS A1SC 1.55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A472 


4697 CERTIFICATE OF DEATH =p, 


1, PLACE OF Saw 


COUNTY ee MARYLAND 
CITY (if outside corporate eae write RURAL LENGTH OF STAY 


ae May give neerest town} {In this plece) OR - 7 yf 
Aefow "Ha aoa 3 WEES Wis 
HOSPTAL GR 7 7 STREET {if rural give focetion) 
. STITUTION © ESS 
{7 fj SIREET ADDRESS Watecvple eR bo ad 
3. NAME OF ‘4. DATE (Month) ay) Teer) 
DECEASED OF 
{Type or Print) ee IRS: peath J //z. Ji» 39 
S. Six el; COLOR O. 7. alt om DATE OF BIRTH 3. pee birthdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS, 
YA /e | Yi Fé. eas a 73 i i Months Deys | Hours bs 
Ye. USUAL OCCUPATION (Give tind of work A KIND Merad. BUSI i. Tes {Stete or foreign 7, 12. CIMZEN OF WHAT 
done during ea of working life, even’if ‘OR INDU me 
wise) La is ee ae “ 
; 1, Ml as S nN IGEN ad 
_— 7 7 
sae DE? tila 


16. SOCIAL SECURITY NO. L—INFORMAN RESS i 
di A F7_OSS 


(Yes, no, orunk.) | (if Yes, give wer or detes of service) 


Nowe 


18. MEDICAL CERTIFICATION 


. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


Ran Wesiatt CAUSE “ 


ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, — @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


s 


(co 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE Wrrersled Qoar Al 
DISEASE OR CONDITION CAUSING DEATH, - 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOFSY? 
| ves [] No [Q- 


2le, ACCIDENT WAS UNDERLYING i*] 2ib. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whil 
et work et work oO 
22. I hereb  03S.. . that I last saw the deceased 


21d. TIME OF INJURY (Month) (Oey) (Veer) (Hour) 
My, 
Be 99.2... Nive tOveka be h. 
LUNG on. {{ CXE..4.6........ eS 1 Bela, from the causes ‘ia on the date stated above. 
“Ho tae city, ial stete} "s/ pee 
BURIAL, CREMATION p LOCATION (City, tawn, or county) (Stete) 
Berial pears nntey Memorial GardEns 73z!) Air Md 
REGISTRAR’: 


24, REC'D BY REGISTRAR ‘Ss ae 25. FUNERAL DIRECTOR'S SIGNATURE ca ADDRESS: 


pate oF — lads 56 J I ism Bel Mir, Wd, 


73, BURIAL, CREMATION, 


hours after death. 


@ 


(AN OR HOSPITAL: The law requires that the death certificate be executed within 


=z} 


INSTRUCTIONS 


The bottom copy ma\be reta 
TO FUNERAL DIRECTOR: 


TO Pe Pi 


ian. 


ined by the hospital or attending physic 
The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the atfending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 47 13 
‘ 


4716 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Her ford MARYLAND sar Maryland counry Harford 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give neerest town) 
fe) and give nearest town) {in this pleca) OR 
pea Abingdon TOWN Abingdon x 
HOSPITAL OR ‘STREET {it rural give focetion) ; 
INSTITUTION OR ADDRESS 
a} STREET ADDRESS 

3. NAME OF x (First) (Middla) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED oF 
(Type or Print) Marie Le Fenstermacher . DEATH lL v 55 

5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday FF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


ACI WIDOWED, DIVORCED, Months | Deys Hours | Min, 

female | white seeci”) married May,21, 1909 ar 45,,, | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or toreign country) 12. CITIZEN OF WHAT 

done Wel: ft working life, evan it ‘OR INDUSTRY COUNTRY? 

rived) = Waltress Resteurant Richmond, Va., USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 


(Yas, no, of unki} | (It Yes, glva war or dates of service) 
no “- 


8-18~1825 Daniel W. Fenstermacher,Abingdon, Md. 


18. M EDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wr Re baweoute cause a) | “ul ne o = e. of Ca Me 2 we eKs 
EDENT CAUSE( DUE TO 
DISEASES Sees ra, ®) e ¢ wh<- CV, re Ss MO, 


GIVING RISE TO THE ABOVE CAUSE ri 
STATING UNDERLYING CAUSE LAsT, DUE TO! 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


$$$ a 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2ib. PLACE (Homa, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 4 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) 
M, 


OF INJURY street, office bidg., etc.) 


2ie, INJURY OCCURRED 
While Not while 
al work at work 


22. I hereby certify that | attended the deceased from. <i 
1 


2it. HOW OID INJURY OCCUR? 


4 


19.2.5. that | last saw the deceased 


alive on... AGP is 4 19.8.9. , and that death occurred 2.49? Sp. from the causes and on the date stated above. 
SIGNATURE li ADDRESS (Straat, city, town, stete) DATE SIGNED 
Rarotd C Falmer ns Bes Ayr Mol. $13 /s5 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAWON (City, town, or county) (State) 
REMOVAL (SPECIFY) : 
May,4,1955 |Cokesbury Abingdon, Harford,  Md.. ; 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE fo grees IRECTOR'S SIGNATURE ADDRESS 
c G Y Ci Ke Mc Comas & Son, Abingdon ,Ma,, 


= 


az) 


INSTRUCTIONS 


To pa We OR! ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


2 22 
3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
3% O4704 
2 <> 
= 
= 28 A717 CERTIFICATE OF DEATH 
5 1S te Reg. Dist. en dS pe eee 
c Te 
<2. 5st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt Fo 
nN es COUNTY Harford MARYLAND STATE Pennsylvanigouny 
£ 5. ITY (if outside comporete limits, write RURAL LENGTH OF STAY CITY {H outside corporete limits, write RURAL end give neerest town) 
a = 2 OR and give neerest fown) {in this place) OR pee 
ae Town _ Aberdeen ee Stockertown FX —Z 
g o HOSPITAL OR STREET {If rural give locetion) 
5 a al -... INSTITUTION OR U. S. Army Hospital ‘ADDRESS yf 
S o£ JO STREET ADPRESS Aberdeen Proving Ground 30 Weona Street 
35 3. NAME OF (First) {Middle} {last} 4. DATE {Month} Oey) ——«(Yeer) 
jhe DECEASED OF 
Dae Uyprer Pi LEWIS (NONE) FLANK i a ee 
ceee 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday | IF UNDER T YEAR [iF UNDER 24 ARS. 
pe is RACE WIDOWED, DIVORCED, /Months | Days | Hours | Min. 
© ae Male | White sec) “Single | Oct 27, 1937 yaa | | 
Sc 10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= £3- eer re) CR wae OR INDUSTRY COUNTRY? 
es 322 retire 
3 : Soldier - 5S. Amy Pennsylvania U, 8. A, 
; = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 
a John Bruce Flank Unknown 
£5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOGAL SECURITY NO, 17, INFORMANT & ADDRESS 
$3 (Yes, no, oF uok)’| I Yes, give war oF dates of service} Military Personnel 
gs Yes 2 n Proving Ground, Md. ee 
‘Be 
eo | 7 18. MEDICAL CERTIFICATION INTER: 
22 I DISEASES OR CONDITIONS DIRECTLY LEADING TO rene ONSET AND DEATH 
§ ; 
Be Oh eo ee $55 Sphyxiation and charring of the body 3 minutes 
£6 ANTECEDENT CAUSE(s) OUE TO 
re DISEASES OR CONDITIONS, IF ANY, (8) 
as 
< ® 
° 
“2 
© 


19a. DATE OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 


OR CONTRIBUTING [] CAUSE OF DEATH 


21a, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE {Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


Shy Fie. INJURY OCCURRED 


. WHERE DID INJURY OCCUR? [City or lown} 1 


{County} {Srafe) 


es 
3 
ad 
a 
E 
3 
ts) 
ae] 
& 
6 
= 
441 
= 
a 
Fa 
= 
a. 
a 
ne 
Se) 
i 
= 
® 
© 
oe 
~ 
-) 
Ss] 
~ 
5 
3 
3 
x 
o 
e 
6 
® 
a 
3 
a 
* 
© 
m4 
o 
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3 
= 
7 
a 
a 
ie 
o 
= 
1 
ie 
Me 
5 
) 
2 
8 
© 
2 
3 
a 
2 
0 
® 
3 
o 
4 
© 
0 
2 
a 
ay 
3 
3 
ie 
a 
= 
re] 
€ 
s 
& 
a 
8 
33 
6 
s 
= 
a 
S 
o 
= 
© 
o 
a) 


TO FUNERAL DIRECTOR: The law requirés that the death certificate be 


24, REC'D ore REGISTRAR 
es =, 
bre aT 


§ BAR 'S SIGNATURE 


~ 
wr) 
0 
a 
a 
= 
6 
o Zid. TIME OF INJURY (Month) {Day) (Year)~ (F “HOW DID NUURY OCCUR? 
a pr While Not while Trapped in fire 
ae May 9 300 AM. | _al work at work 
a 
a 22. I hereby I Yay that | attended the deceased from.. 4 May. aes 55. to.,.4.. May. , 19....55.,, that | last saw the deceased 
S alive on Roms a. ag ane jthat death occurred al... 7. OAM from the causes and on the date stated above. 
Ss = GNATUR' ADDRESS (Strect, city, town, state) DATE SIGNED 
8 2 “inhwrat CULL LAL 
= 8 tearing Hospe, Aberdeen Ground, Md,_ 
a = [°23. BURIAL, CREMATIO! DATE i NAME OF eet ‘OR CREMATO LOCATION {City, town Jor cou {State} 
ry y EMOVAL el gl 67 me 
= =< S/ ‘ Ly. 
y 
> 


1 A dendlbece Gacr Ui Oo 


ae RAL, DIR! ae 


= 


24 hours after death. 


2, 


= 
cut 


INSTRUCTIONS 


x 
—o 
° 
ja 
i 
a 
2 
= 
3 
by 
= 
3 
® 
uv 
o 
3 
a 
ca 
” 
2 
me 
oe 
(4 
= 
2 
J 
£ 
3 
(= 
a 
an 
° 
= 
$ 


2 
= 
rs 
s 
< 
< 
5 
o 
uv 
i. 
5 
= 
o 
“ 
“ 
a 
° 
<£ 
a 
N 
s 
£ 
Fs 
eo 
s 
ac 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4718 CERTIFICATE OF DEATH 


Reg. Dist. no. Ad &. f 


— —as : = =e —= = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county a bf Onda MARYLAND STATE TK. COUNTY Dart 


CITY Ld ‘outside corporate limits, witte RURAL LENGTH OF STAY cee {If outsid@ corporete limits, write RURAL end <M om Le ram town} 


OR ive neerest town) (in this place) 
PA Town © 2 TOWN Ta f£ertSys [12 Mu red < 


HOSPITAL OR STREET (If rural give locetion) { 
Fe INSTITUTION OR ADDRESS 


STREET ADDRESS Prod Ae Ce s~ g 
3. NAME OF Firs) E 4. DATE (Monih) (Day) Tear) 
DECEASED OF 
{Type or Print) D | DEATH ver. 
3, SEX &. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest ra IFUNDER | YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, é a Months ah ait Days | Hours Min. 


le  iatguered | AS coed G2 -¢ELE 45" 


10e, USUAL “OCCUPATION (Give kind of work 10b, KIND OF BUS/NE: Lad BIRTHPLACE cage or foreign country) 12, CITIZEN OF WHAT 


done during most of working lifa, aven if ‘OR INDUSTR’ COUNTRY? 


ralired) -— W,VYA “uF 


13, FATHER'S NAME ob Fe lia. MAIDEN NAME 


Si /a § yh dat a en 
15. WAS DECEASED E' U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
We, NOgor unk,} (if Yas, give war or dates of service) —~ g. 4 
IN on Twin 


ie 9 18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING EATH 


i ONSET AND DEATH 
GY KH umeoruate CAUSE (a) w Neart Faily al lé wAD_- 
; 
ANTECEDENT CAUSE(s} DUE TO ~ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 5 


STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEAT 

19a, DATE OF OPERATION 196. MAIOR FINDINGS OF OPERATION | "20, AUTOPSY? 

é é YES. NO 


a a 
2le, ACCIDENT WAS UNDERLYING [] | 2tb, PLACE {Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? {City or lown) {County) {State} 


‘OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, TIME OF INJURY (Moth) (Dey) (Veer) (How) | te, INJURY OCCURRED Zi HOW DID INJURY OCCUR? 
Not white 
mil ansroredll ie cetaeert 


22. I hereby certify that | attended th the deceased trom®R ¥.4.| AR, yee. - vce 8 i... 10 Oocs thal |” les} Sew the: deceased 
and that degjh otcurred a? Se Pu, from the cdus 


es a6 on the date stated above. 
~~ ADDRESS (Stoel, city, town, state) DATE SIGNED 
Nd d 
23, BURIAL, CREMATION, DATE THEREO DF SEER ‘OR CREMATORY 


¥ee 
EMOVAL (SPECIFY) 


Birra Berea - en Garde, 


24. REC'D 4) REGAS} 156 25, FURERAL DIRECTO 


DATE 5 Moss 


PrasZABAK eK WADE 
dass FV atonal Nou} DV BAGS AL 
DA=-2n SK Bi ins 
> vam anos) wk aiGvAM 
“ey ON SB PNB“, Posrwre Boe wh 
Arta aM AN pal 9%e~\ ~ SW aera 
AKAABA RinAdD AWod AW WrBAasWK 2nd 
Yat eG een ow Anna - ; ryv 
Bx wvylue Hest vitoegrd neror iS) 
“ry So 4eese v4) wey oye ori2uet? aqy i 


aw oA 


“ee  Dyem ve, ealrgh 
SS 


“2 NN MW), +99r¥O Sree 
RRA RY wd wma caw + Live VWok yawoh 
Sec seaman APN Reon, 


es 


24 hours after death. 


* 


INSTRUCTIONS 


HYSICIAN OR/HOSPITAL: The law requires thal the death certificate be erecuted 


To | 


yy the hospital or attending physician. 


The bottom copy may be retairit 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AV19 CERTIFICATE OF DEATH 


470 
Reg. Dist. no. [7% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY a MARYLAND STATE Md COUNTY b- 
CITY (IF outsida corpgfate Soi, write RURAL LENGTH OF STAY CITY Weutikte corporate Hinit, wiits RURAL and give nodes! town) — 
4 OR and give noereft town) {in this pleco) oR ns 
TOW Freres tH; Th Lfea Rs WN KD Fes sth. Hf *K 
HOSPITAL OR STREET (if rural give location) 
JOPRINSTITUTION OR ADDRESS I 
OSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yaar 
DECEASED OF 


(Type of Prini} 1px webhuy @ 4fa.)) DEATH May SH way 


5. SEX 6 COLOR OR a sag) en a 8 A OF BIRTH 9. AGE lesl birthday |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
‘AC DIVERC! Bal SS icles et et 
f Months | Days | Hours | Min. 
ty (Specify) th yrs, 
1Da, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF aa 11 BRT PLA‘ aie or Bo AL couniry) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY re 
ratired) Lar mea Loe 1h S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- : 
Charles K  Aall ee Press 2 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J pre NT & ADDRESS af 

{Yas, np, pr unk.) (If Yes, giv tor dates of sarvica) far . Fo 

ERE 7 No FOtes 


18, MEDICAL CERTIFICATION 


INTERVAL BETWELN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


+ 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO left leg with gangrene 3 days 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE Du 40 oda, 
TATING UNDERLYING CAUS| 5 
SS NS CATE AT Chr. Cardio-vascular disease 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Pulmonary Emphysema ? 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Chr. Bronchial Ast: ve 
19a, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
? YES no [J] 
2ie, ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, farm, factory, Bie. WHERE DID INJURY OCCUR? (City or lown) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
While Not whila 
M_|_ at work atwor LJ 
22. I hereby certify that | attended the deceased from........h23: a és 
alive on... May: Ay rites 1 IRB. cue and that death occurred at M, from the causes and on an date stated above. 
= ba: 2 ADDRESS (Sireat, city, town, siaia) DATE SIGNED 
2 p : 
= | 25. BURAL, CREMATION, DATE THERE LOCATION (City, town, or county) (State) 
y REM c 
2 > 
2 W/O a oe Con ba -Msthedict ote ct Al Harper d, Md, 
{74 REC'D BY REGISTRAR SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE S-/6 ZF 


= 


24 hours after death. 


ied » 
filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be execi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 | 7 
y 


‘- CERTIFICATE OF DEATH 


B28-55 et 


1. PLACE OF DEATH 2. USUAL RESIDEN: 
COUNT! fe c 6s 
City ie corporate limits, wrilo BUR? LENG; i 
OR ive nearest town) (if this plece) 
jy at 


V4 iL LA 


HOSPITAL OR 
INSTITUTION OR 
ES) STREET ADDRESS 


AFL. 


rR! 
3. NAME or i (Middle) (les) ‘4,- DATE ” (Month) Bay) (Year) 
DECEASE! a= 
Cvetientara : PHL? (Aran 4 Wes Whew! 2 
7 IF UND 


7, D, |. DATE OF BIRTH 9. AGE lest birthday TYEAR IF UNDER 24 HRS. 
FE 


She | Ui) Pe 


vot work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ii INDUSTRY 


alp-__| lagepieasg HIE. 


Lie YE SO 


1S. WAS DECE, 16. SOCIAL SECURITY NO. 17, fNFORMANT & ADDRESS 


(Yar, ho! oF un : AY ge wat de of serve AnforiU6rsr Ny, ya! S462 ALA foeg Jon : 


18. MEDICAL CERTIFICATIOI WNTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] ONSET AND DEATH 


<e 
{2K woweoiate cause 7X) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Jr re *iG) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEASE OR INDITION CAUSING DEATH. 
fe artis 1 CEG Ae nn ee ee ee 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 a est] s]) 82 ta) 
Pi ‘CCIDENT W, UNDERLYING [) 21b. PLACE (Homa, farm, factory, 2\c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


OR-CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirael, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2ie, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
While Nol while 
m|etwor LC] etwork C1 


2 hat | last saw the deceased 


alive on..0.4. Cb. e s and on the date stated above. 
SIGNATURE) ADDRESS (Street, city, town, state) DATE SIGNED 


a, sa bgp DATE THEREOF, N, TER LOG, (City, town, or county) 

Pais éfa/sr"| proiiags ya Sigg SY 

24, EC’D BY REGISTRAR REGISTRAI ‘SIG! I TURE 3 pe peepee OI Za ADDRESS 

A 2.196% G. Gund H- | er el = eee Lh vz Lie 


> oe 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


4699 CERTIFICATE OF DEATH 4706 


Reg. Dist, No../.02... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE ital COUNTY Lf tele 7 £ Or Pp 
(If outsida corporate sites write RURAL LENGTH OF STAY pes a outside corporate limits, writa RURAL end CEL neerest town) 
and give naarest town) eo (in this placa) 


Fong ee 3OoVRS fe Have DE Grate LY 
/ 


a... hours after d 


HOSPITAL: The law requires that the death certificate be executed wi 


HOSTAL OR STREET lf ture! glva location) 
OD STREET ADDRESS 33 32 6 C tid he pat 3B G Oo ($72 Sees Tf. 
a eS 


3. NAME OF ‘Fiest) idle) {Cast a BATE [Month] (Day) Teer) 
ra 


DECEASED __. 5 1 J a Fe 
(ype or Print) AFL A fe HEGY STA ex MhVS OV a NG Bg Fes ded 
6. COLOR OR » SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday INDER'1 YEAR IF UNDER 24 HRS, 


WIDOWED, DIVORCED, Tr Lyle, /§ $ 3 TT. ‘oa Months Cored ce Days Hours ee 
W. 


L o Speci Vii, 6 ct =4> 
|. BIRTHPLACE (Stete or, aaa country) 12. CITIZEN OF WHAT 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
fs f , COUNTRY? 
W- YA. eS, A 


done ee most of working tife, even If OR INDUSTRY 

retired) a 
13, FATHER’S: RANE 14, MOTHER'S MAIDEN NAME 

‘is Kr CH : “— ae = ee s 
SSA HAR DS OV =< S/A ETTE RS One 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS . 
1s, No, of unk.) (lf Yas, goes wer or datas of service) 

4 a SY ce Re oo rey HE A7e HAR DS OW 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO .. ONSET AND DEATH 


a4 AD. LEN CAUSE » Congestye Heart favlare 


ANTECEDENT CAUSE(S) cue gi! 


DISEASES OR CONDITIONS, IF ANY, e 
GIVING RISE TO THE ABOVE CAUSE 


QUE TO 
— peste Cue Us. (c) Aypertens ve e-Acteri osclerotic Heart diseqse 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,, 


19s, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z yes [] NO 
2ie. ACCIDENT WAS UNDERLYING [J] | 216. PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stare) 


A. ( 


din by the funeral director, the third copy of this 


ai. = f MBE 


INSTRUCTIONS 


OR CONTRIBUTING Fj CAUSE OF DEATH | ‘OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bie TIME OF INTURY) ison) Day) (Veer) (our fe RUURY TOC coRRID 2", HOW DID INJURY OCCUR? 
Not while 
Malco CL gaetere ar] 
22. I hereby Fahd 22 I attended the deceased from. O02 &. FAQs £3. . to. age SF, that! last saw the deceased 
ny Pe ER. bs 2AM, from the causes and on the date stated above. 


Sh ‘Sirael, clty, town, state} ds; SI 7, 
M.D. Sithe volution S aye de Gy 
23. EMETERY OR CREMATORY Be 


EMATIO! u rBcATION (City, town, or county) 
EMOVAL {SPECIFY} 


rid 
UMiAL (e SAMES Pay ek ee Git cay le 


24, REC'D BY REGISTRAR ‘25, FUNERAL DIRECTOR'S pi pe 4 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 
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one) 
TO ATTENDIN HYSICI. 


yaNN Save) spires ene 


ais Vs OA ok elozeis As K vee To qN 


~ en S¥at ED Haw 
S| ear 3 2 etene \ 


SRN HME C ) St wt 42 wtidoys DATOS t PIS. | eS x 2 oe 


wd 


MARGIN RESERVED FOR BINDING 


A 


correct age is esp 


VS. A15—10- ey 


At 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ially important. Physicians: 


PE PLAINLY, 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0479 


4720 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Harford ____ MARYLAND STATE Md, COUNTY Harford 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
/ oR and give nearest town) (in this place) OR J 
TOWN Joppa, Md. TOWN oppa 
HOSPITAL OR STREET (if rural give location) 1 
INSTITUTION OR ADDRESS 
J Usrreer aporess Rt, 2, Mountain Road _ fe _ Rt. 2, Mountain Road 
3. NAME OF (First) (Middle) (Last) "| 4 DATE (Month) (Day) _ 
DECEASED: OF 
DECEASED: = = EDNA he KELSO Sexe AS 
5. SEX: 6. COLOR OR |7. SINGLE. RAPED p|_& DATE OF BIRTH: 9. AGE last birthday| Ir uber 1 vear 
RACE: WIDOWED, DI E| Months| Da: 
female white (Specify): “married |Oct. 15, 1898 Slo. We Slee 
NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF Wass “| 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTR COUNTRY? 
even if retired): housewife at hone Baltimore, Md. URAL 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Harry Holly Elizabeth Smith 
ts, Waa DecEAseo Even IN U.S. ARMED FoRces! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
4 of service) ~ William Kelso, husband, above 
* 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1° DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ 
\ { 
1 Pal 
IMMEDIATE CAUSE (Ad COoRONALY OCG, StORS 2 MINUTES 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


AGO tc CTESIOSLEZO 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DeaTH. _ DIM BETES NEkbITWS 5 Yeas 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


; ; 

QO Nowe “(oa 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certi y that I attended the deceased from ."]. [Ee , 195% to 5. } LS... 19.95, that I last saw the deceased 
that{death occurred at 4 ft. M, from the causes and on the date stated above. 


alive on 


SIGNATU! ADDRESS DATE SIGNED 
E m0. BO om 1). 5 fib 
23. BURIAL, wercien. | DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, dr county) (Stdte} 
REMOVAL (SPECIFY) 
Bur May 18, 1955 Baltimore National Cem. |Baltimore, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ~- 24. FUNERAL DIRECTO! ADDRESS 
REGISTRAR oe lg himunek Funeral Home, Inc, 


SLE SE = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'7.i() 
AYO1 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH 


ik 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eth MARYLAND STATE COUNTY Hay oY q 
njts, Yi RURAL; LENGTH OF STAY CITYII£ ollside cprporme limits, write RAL a: ve nearest town) 


COUNTY 
Su Ag outside corporate 


é . 


@, ty rest tow’ (in this place) OR 

Town FSI TOWN Ya x 

HOSPITAL ‘ STREET ie rural give location) / 

INSTITUTION OR DDRESS . 

STREET ADDRESS yee h 2h A _Novry's yi/l ‘ 
3. NAME OF (First) (Middle) (Last) 4. Bele (Month) (Day) (Year) 

DECEASED: 

(Type or Print) 2 DEATH: ] | 19 Ss = 
3. SEX: 6. COLOR oO INGLE, MARRIED, 8. =f OF BIRT GE last ol bt ml In worn 1 Year! 

“Months | Days | Houra Min, 
gpl bb om 


NOa. UAL OCCUPATI ive kind of | 


ul iN 
work done during t of working life,, 


even if retired): e k 


13,.FATHER'’S NAME; 


(ves, io, gop unk) (If Yes, give war or dates 
of service) ——— 


10B B ah 


K 
Coat 4 TRY: 


2.9) ) BI E88. (State or foreign country): 


12. CITIZEN OF WHAT 
co. TRY? 


AIDEN NAME: 


? 


16. SOCIAL SECUR 17. 


, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ The. CAUSE (A) Pe ithe sae Larrle Za gipa 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (a> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


I 


«ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A, DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Q ied d= 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH] OF INJURY treet, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not while O 

@ M. at work LI at work 

22. I hereby certify that I attended the deceased from tas a 926, to 7 , 194, that I last saw the deceased 
alive on Bred 4 19S, s and that death occurred aS 54 iy M, from tie causes and on the date stated above. 
SIGNATURE ADDRESS, DATE SIGNED 


correct age is especially important. Physicians 


4 Pad M. 0 Lan Nats 
URIAL, Sigeeciryy | DATE THERE NAME OF CEMETERY’ R CREMATORY LOCATI ae. town, (State) 
EMOVAL (SPECIFY) 
May y-sS Hol} Tein cy Coe/iey B 
R : vr 


01 ON 
DATE REC'D BY LOCAL EGISTRAR’S SIGNA' FUNERAL DIR ‘OR 
TRA! a KZ ) ( é "Y ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


wd. ESS 


at ee 


VS. A15— 10-63 


item of information carefully. The correct 
f death clearly and legibly. 


i 


: please write the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


si 


age is especially important. Physicians 


, 


PLEASE WRITE PLAL 


VS. A1BA-5- 53 i 


oy 474 
4 12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. i 
‘| 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo//v......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Warron> MARYLAND STATE Mp. COUNTY Hareon>d 
cry pak outaide corporate sak write RURAL | LENGTH OF STAY CITY (it outside corporate limits write RURAL and give nearest town) 
YX tow. 5 “Doswin _ES yes. TOWN _Dwokuin K 
HOSPITAL OR STREET (if rural, give location) N] 
INSTITUTION OR ADDRESS | 


(STREET ADDRESS 


3. NAME OF (First) (Mliddiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ Vv OF bc am 
(Type or Print) ACH an DEATH f ve 19 

5. SEX: 6. Cone OR 7. SINGLE, MARRIED, » DATE OF BIRTH: 9. AGE last birt! * UNDER I YBAR | IF UNDER 24 HRS. 


Lu s 
WIDOWED, DIVORCED, ————— 
re litem, Os ¥AS. 8 Mie cance Bs 

12. Bae au OF WIAT 


I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i eae (State or foreign country): 
Ci 


work done during most of work life, INDUSTRY: Pe 
even if retired): WeRreHant onK SOc \ A. 
14. MOTHER’S MAIDEN NAME; 


13. _ NAME: 
Diner ey Me Cann Beata Frey 
17. INFORMANT & ADDRESS: 


16. Was Deceased Ever IN ARMED Forces?) y¢, gociaL SecuRITY No.: 
(if Yes, give war or dates of 


eede 4 


(Ye 0, or unk.) ¥ 
‘| eervice) __|/Wazer G. Mc Canny ~upun,Mp, 
18. MEDICAL CERTIFICATION TNPRRVAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gates sae Pee 
Avan! CUntre ~ 
webbie cause a) Conrmdrnt— ¥ ‘ 


Antecedent cause(s) 

Diseases or conditions, if any, _(b)-..--- 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH, 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£/ YesO NoO 
2is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING () OF street, office bldg., ete., | Datla 
CAUSE OF DEAT: INJURY 
7d. TIME (Month Mie “he (Hour) | 2le. INJURY OCCURRED poe: DID patter RY OCCUR? 
While at Not while 3 
fury M. work [] at_work (~ 
22. I hereby certi J ei i io charge of the remains described “Sh mere Autopsy (1, Inspection ge, , Inquiry 0, and 


find that death resulted from: Natural causes [], Accident [], Suicide ., Homicide (|, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER ae 2 SIGNED 
Se i ne DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM. 1. a" 
23. cUR. CREMATION, | DATE THEREOF 5s| D> NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ee (Specify) : S- \o-5 D VBUN A Ms, 
Oe REC'D BY Ea REGISTBAR'S eel SLIN FUNERAL DIRECTOR ZDDRESS 
Bo / 9-851 sYoun H. Harnwins, Derta, PAs 


“ IQ My @ 
&. GARE AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 leg tel. 2 
/ ’ 4 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.../8..... 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE oe DECEASED: 
=. ? 
Hh MARYLAND STATE HA luc COUNTY 
5. ye LENGTH OF STAY|| CITY (If outside forporate limits write RURAL Wnd give nearest town) 
‘an, i oe (in this plyce) OR. # 
ri 3. ©. TOWN htc osc, LCP 
VY A STREET (If rural, give location) 7 
— 73 6 ADDRESS 2 3 : 
a ote (wear 
SR Ys NAME OF (Middle) (Last) 4 DATE onth) (Day) (Year) 
Eo (iype or Print) J] @ SS @- E. Me Ce ale | DEATH w $§ 
es 5. SEX: 6. pores OR 1 Wingwen, ‘pivgncey} 8. DATE OF anny 9. AGE last birthday; ‘UNDER 1 YEAR | IF UNDER 24 HRS. 
3 3 w D (peat CL Mahe Z~ [Ql | ap ns Monthe| SEE 
‘3, |10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WIIAT 
o work done during gmost of work life, DUSTRY ; Cell 6. COUNTRY? 
Z Be |__ wren i netved) Give 1p. Got foe 5 2 
6 = g 18. FATHER’S NAME: 14, me NAME: 
p, e 
g BS iwZ) d GU &, Che lez AMG V Gee a 
2 15. Was Deceasep Ever IN U.S. ARMED Forces ?| : t ~ 
re legen cence tat etc bat erate! | 1 Stslfieewses Noe | 0. INRORBIART W ADDRESS! y RTT 
£ ae | Zed [ern Z3/-0f-G3572—-| Wr Jj vsgx ZF [+ Cau ~ Cher obere 
a BE 18. MEDICAL CERTIFICATION Le 
is] I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a e 
> ue ee INSET AND DeATH 
Boe 1 ope / 
a 2s Immediate cause (a). 
an "ee DUE TO 
Ee . Antecedent cause(s) 
ee e Diseases or conditions, (£ mtiy, — (B) srtsc.c-ccececn-ceceeetcsseentssesernnsenstcsessetesannbnstassscnssegunesaneeotsgestsuneoentesneoessnssttenttnsennatbastecsinseurterntsnetesete eoayeanegeetteniedearessuteys 
4 a3 giving rise to the above cause DUE TO 
g gd stating underlying cause last (4) 
2 Sngerlying “cause. jest 
< 2 [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SRR 10 THE DEATH BUT NOT RELATED TO THE 
ta DISEASE_OR CONDITION CAUSING DEATH. ...... _ 
E1& | 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Le Yes O No 
~& | ia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
>i | PRIMARY () or CONTRIBUTING [] OF street, office bldg., etc., 
; CAUSE OF DEATH. INJURY 
2 [2id. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
=| OF While at Not while 
3 INJURY M. work [} at_work 
. pu a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (y, Inquiry 1, and 
e o find that death resulted from: Natural causes (¥, Accident |, Suicide 1], Homicide [], Undetermined cause Q. 
m0 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a C Bi. DEPUTY MEDICAL EXAMINER See. 
3 Ee M.D. ASSISTANT MEDICAL EXAM. EY, / < o 
Re fq [23. BURIAL, CREMATION, NAME OF GEMETERY OR MATPRY | LOQATION (City, town, of connty) ( 
OVAL: (Specify) + | =| ‘ | A 
i) te } Oya! 704 / ‘4 ne Co. The 
3 c=] DATE RECD BY LOCAL | ® 7 a | 24,-FUNBRAL D, wir 2 ADDR 
z H BS Steg GL As LA pel FA wee, are thay Laie Zt a 
wa d / 
> 


Fy 


VS. AIBA - 5-53 a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


iy important. 


) 
ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he $43 
E MEDICAL EXAMINER’S CERTIFICATE OF DEA’ a ee ee 
e 1. PLACE OF DEATH: 2. re oey NCE (HOME) OF DEC 
= STATE COUNTY / 
2 r imits,,yrlte RURA! LEN; oF eee pe (it7o3 corporate limits write RURAWand give nearest town) 
: a Ae oe alee 
] HOSPITAL OR STREET __{f rural, give locaton) / 
S8 [otianay ub gs = Att Lyi sae 
e SS 23 
t) a EN ae (First) _— (Middle) (Last) 4. ones (Month) (Day) (Year) = 
(Type or Print) CVev!w 9 VYeoss ph M fats Ou } ra DEATH 19 $s 
5. SEX: shai MARRIED, w7/ F BIRTH: 
ED, DIVORG) »,| 


Supply every item of informat y 
Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especia. 


AT%4 


Wale 6. Yee a i/1) Les 


10a. USUAL OCCUP, ON (Give kind OF ra R LL 
‘i ving ost of work life, 


9. ae pe birthda: UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
yrs. 7 


IIPLACE = or foreign country) : | 12. pee oe WHAT 


(Yes, no, or unk. ){ if Yes, 


ERS epplyyi 3 : Ds | 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ) DEATH: 


775% 


Immediate cause 


INTERVAL Between 
Onset AND DeatE 
~~ 


Antecedent cause(s) 

Diseases or conditions, if any, _ (2)... 

wiving rise to the above cause DUE TO 

stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a, DATE OF Seat 19>, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
/ YeQ Not 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic, (City or town (Ptate) 
PRIMARY or CONTRIBUTING [J OF street, office bldg, ete., ay eS 
If. HOW DID INJURY OCCURT 


CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2te. IN, for 
OF ‘ While at Not whil Ay 
INJURY M. work () at_work B 


22. I hereby certify that 1 todk charge of the remains described above, Meld an opsy [], Inspection wv » Inquiry (, and 
find that death resulted from: Natural causes [}, Accident [], Suicide \j, Homicide [1], Undetermined cause . 


SIGNATURE ia CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
( akvwwIwW M.D. ASSISTANT MEDICAL EXAM. 5, 


23. BURIAL, Hay ee | DATE (EREOF NAME OF CEMETERY OR CREMATORY , or county) (State) 
E, peelfy) = 
Z ho f $5 fan, A, 
Dare REC'D BY LOCAL AST, LS 3) | JFURERAL DIRECT 7 La 


ry 


24 hours after death. 


* 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


a (- 
TO ATTENDING PHYSICL 


oes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 47 i 4 


479: CERTIFICATE OF DEATH Jee cal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Harford MARYLAND STATE Mde COUNTY 


any (If outside corporate limits, writs RURAL LENGTH OF STAY pty {If outside corporate limits, write RURAL and give nearest vas 
end give naarest town) (in this plece) x 
X tow “Rural —-Darlington 30 yrs, ‘own Rurgl— Darlington 
HOSPITAL OR ‘STREET {if rurel give tocation} ! 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. Px (Month) (Dey) {Yaar} 

DECEASED Y E 

(Type or Print) MAR’ THEL MONK BEATHMay 15, 4133 
Sse 6 COLOR OR a SGU eee 8. DATE OF BIRTH 9. AGE last birthdey iF UNDER 1 YEAR |IF UNDER 24 HRS. 

CI ‘WIDOW! IVORCED, Months | Deys | Hours | Min. 

» Feme Hifite Gre Divorced | August 3, 1890 ee elle | Deys | Hours | Min 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done Hui se wor! ing life, even if ‘OR I ISTRY eh YY 

retired} se’ CURA Lebanon, Va. =a} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Oliver Stevens Mary Barker 

15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes; or unk.) {lt Yes, give wer or detas of service) 
4 None Bascom Monk, Darlington, M 
a 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


Sudden. - 
I, 


{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 f) . i IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO i 
DISEASES OR CONDITIONS, F ANY,  () COX. Hypertensive Cardio-vascular Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


enie arthritis 10 yrs. 


DISEASE OR CONDITION CAUSING DEATH. ma} Pr 2 is ca 
Te, DATE OF OPERATION 196. MAJOR enone (OF OPERATION 0. AUTOPSY ?, 
ves [] NO fe} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 
M,. 


2le, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


Pee GEORGES 2if, HOW DID INJURY OCCUR? 
Not while 
at Ms Li} et work 
22. | hereby certify that | attended the deceased from........ Dec...1. 
alive on... May./1s Petes , 1955., 


can 19.35... to. May.- Peg DQG... that | last saw the deceased 


, and that death occurred at.11300.Mp dmg the causes and on the date stated above, 
ADDRESS (Street, city, town, slete) DATE SIGNED 


LOCATION*(City, town, of county) {Stata) 


Lend Crd, 


JDORESS | 


|. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


REC'D BY REGISTRAR 


= 


24 hours after death. 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


y 


INSTRUCTIONS 


HOSPITAL: The law requires that the death cerfificate be ex 


The bottom copy may be retained by the hospital! or attending physician, 


TO ome FMS 


=) 
xeculed wit 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 04715 | 
47.2 CERTIFICATE OF DEATH ¥s" 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) be Eee 
COUNTY MARYLAND STATE Mes conn _L/, 
cary TENGTH OF STAY GIy Weuide ipa Timitz, write RURAL and give ate 9 eid 
be As {fin this plece) 
Town 1, wits if Town Be rdeen 
a OR id ire tural give lecation) 


INSTITUTION O} 


Lit ADDRESS 
street apres 777-7 4 (772) cle. CF] rf Kd 4 


3. NAME OF 
DECEASED 
(Type or Print) 


SE 


a = (Month) a? {Yeer) 


(First) h Phen ley *//, Test) 5 
Bey Ly ers ical fe 0 $5 
6. coe R OR . SINGLE, MAI |. DATE OF BIRTH 9. AGE lest birthday IF } 1 Zs iF JIF UNDER 24 HRS. 24 HRS. 


IED, 
WIDOWED, IVORCED, 


fi 


= —<—— ‘Months | Deys | Hours | Min, _ 
(Specity) EERE Weus Ee 
We, USUAL SS eee (Gi 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT 
done during most of worki life, OR INDUSTRY COUNTRY? 
retired) none none Che 


13. FATHER’S NAME 


‘Wa MAIDEN NAME A 
\Aiyiq) Copete sd; Konalewskt 
17. INFORMANT & ADDRESS 


Ernest Myers, Aberdeen,R,D, Ma. 


cS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes) no, or unk.) | {Hf Yes, give wer or detes of service) 
é¢- 20 none 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tol WS IMMEDIATE CAUSE A 


16. | MEDICAL CERTIFICATION INTERVAL BETWEEN 
* ONSET AND DEATH 


ANTECEDENT CAUSE{s) OVE TO 0, 
DISEASES OR CONDITIONS, IF ANY, (8) a Zo 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE Last, DUE TO . C 
a ae ee. AC. 
TI_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | ——“3D,_AUTOPSY? 
G | yes [] no [7] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
mM 


2le. ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? [City or town) (County) (State) 


Aid INJURY OCCURRED 
Not while 
atwork L] ewok L] 


22. I hereby certify that | attended the deceased from. MY. Ay foe eee 


21. HOW DID INJURY OCCUR? 


19.4.8... to. May. 0 19.2. Saco that | last saw the deceased 


alive on. , and Oe death a at. F fM, from the causes ane on the date stated above. 
SIGNATUR! ADDRESS (Street, city, town, stole) DATE SIGNED 
23. BURIAL, Cl F Sant OR Longe LOCATION (City, town, or county) Grete) 
REMOVAL (SPECIFY) | 
Buria 
2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


ward K, Mc Comas & Son,abimgdon, Ma, 


24, REC'D BY REGISTRAR REGISTRAR SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 47 16 


4793 CERTIFICATE OF DEATH mene 


oe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY pees MARYLAND STATE COUNTY 
city « pee ‘corporate Jims writa a LENGTH OF STAY CITY (If outside orate limits, ok RURAL end give neares! town) 


jive neerast Bt {in this plece) 


OR 3 
tm Hea fen ale On a vee Te dea RACE Ly 


INSTITUTION OR AboRESs Sag / 
a Al 
ee OE YZ Memikial fe SGU PounTA 
ee id (Firat) (Middle) (Lest) 4. DATE = (Month) (Day) (Year) 
ECEASED oF 
(Type or Print) = LjiWe R K ARE Ne Loo af DEATH Sei ROO Ge Ss 
SEX 6. COLOR OR , ae ? — MARRIED, ik 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER TYEAR iF UNDER 24 HRS. 


5. 
Femels WIDOWED, DIVORCED, ise 27- ss ae rate Ey foes ia 


“S/) 
(Specity) 


Wa. USUAL OCCUPATION Wh = of work 10b, KIND OF BUSINESS ne pine ai of foraign country) 12. CITIZEN OF WHAT 
vt 1 RY? 


done during most of working life, even if OR INDUSTRY CONTI 
retired) CE Py] Oe 2 
AR fa LorS- LP 
3 14, MOTHE 


13, FATHER’S NAME MAIDEN NAME 


A Graydon Waal” Noga pee ee 


15. WAS DECEASED EVER fy UTS. ARMED FORCES§/ 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes. sio,ipr unk.) | (W Yes, aive war or dates of service) -7, 
aspuak. Keesods 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ‘OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


IMMEDIATE CAUSE Réspie ATOPY Arn Ui2E 4A Bevis 
DISEASES abe vutto VERON OR LL hy Bb pH LE: LYTIC _ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


PREMATURITY ~ 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
YES NO 
“L 


2la. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, fectory, ‘2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour}| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work 


22. | hereby esa that | is ‘or deceased from.. , sala a 5 salon oS , that I last saw the deceased 


alive on... fe -f4M, from the causes and on the date stated above. 
SIGNATURE RE: (Street, clty, town, stata) DATE SIGNED 


ith the registrar within 72 hours after death. After this 


iled 


INSTRUCTIONS 
IR HOSPITAL: The law requires that the death ce: itfcale 
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10a. USUAL ep OE fate kind of | 10b. KIND OF BUSINESS 0) 11.7BJRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done, during most oof work life, INDUSTRY: COUNTRY, 
even if aw Pe Z (a a ql 


13, FATHER’S NAME: 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../%/... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Afe é +—- MARYLAND state ko COUNTY Se 
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